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Postgraduate training in tropical medicine: The
value of on-site experience
D. Freedman
University of Alabama at Birmingham, Birmingham,
AL, USA
Medical curricula have shifted to problem based learning and
from “know all” to “know how” with an emphasis on active learn-
ing and the transmission of information in a context-basedmanner.
Post-graduate tropical medicine training on-site in the tropics is
now available on 4 continents. The Gorgas Diploma Course given
annually in Lima, Peruwill be used to highlight the experience over
the last 20 years with over 700 participants in developing an effec-
tive learning environment for its participants, using increasingly
recognized principles of adult learning. An analysis of participant
proﬁles, pedagogic approaches, and outcomemeasureswill be pro-
vided. The beneﬁt of this approach will be illustrated with several
clinical case studies highlighting unique pedagogic beneﬁts of an
on-site patient-based approach. The frameworks of other courses
given in East Africa, South Africa, and Southeast Asia will be sum-
marized as well.
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Multi-drug resistant tuberculosis (MDR-TB) in
the Free State, South Africa in 2012
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Background: The Free State (FS) province, situated in central
South Africa, has a varied population with people living in rural
areas (mining communities and agricultural farms), small towns as
well as in urban Bloemfontein itself. The NHLS Central laboratories
in Bloemfontein are the referral laboratory for susceptibility testing
of MDR-TB cases for the FS province. The WHO has reported that
5.4% – 8.2% of retreatment cases in South Africa in 2012wereMDR-
TB. We aimed to perform a retrospective analysis of extensive drug
resistance (XDR-TB) and MDR-TB in the FS province in 2012.
Methods & Materials: Laboratory data for the year 2012 was
extracted from the DISA database of the NHLS Central laboratories
for specimens received at the referral laboratory from suspected
and conﬁrmed cases of Mycobacterium tuberculosis (MTB). These
patients were diagnosed using at least one ormore of the following
methods: smearmicroscopy,MGIT culture and/ormolecularmeth-
ods viz. GenoType MTBDRplus line probe assay (LPA) and Xpert®
MTB/RIF. Extracted data were analysed using Excel software.
Results: For the year 2012, a total of 24500 specimens were
received by the referral laboartory. Of these 4024 (16.4%) were
positive and the remaining 20476 (83.6%) were negative. Of the
positives 347 (8.6%)wereMDR-TB (resistant to RIF and INH), which
included23 (6.6%)XDR (MDRplusoﬂoxacin andcapreomycin resis-
tant). Resistance proﬁles ofMDR isolates to anti-tuberculosis drugs
tested is shown in the table:
Resistance proﬁles of MDR- and XDR-TB strains for 2012.
RIF INH OFL CAP PYR Total
XDR-TB 23 23 23 23 22 23
MDR-TB 27 27 27 0 27 27
MDR-TB 2 2 2 0 0 2
MDR-TB 13 13 0 13 13 13
MDR-TB 2 2 0 2 0 2
MDR-TB 131 131 0 0 131 131
MDR-TB 149 149 0 0 0 149
Total 347 347 52 38 193 347
Conclusion: The analysis of tuberculosis in the Free State
Provine shows a high TB positivity of 16.4%. The MDR-TB burden
was at 8.6% and this is similar to what has been reported by the
WHO for retreatment cases for the whole of South Africa. The XDR
rate was also high for this province at 6.6% of MDR-TB. Resistance
to capreomycin was the ﬁrst 2nd line drug resistance that devel-
oped in MDR-TB strains. These ﬁndings indicate the need for close
monitoring of MDR-TB in the FS. While the improved diagnostic
methods may detect such cases within an acceptable time frame,
effective and timely treatment is key to reducing transmission in
the community and thus incidence of new cases.
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Antibiotic resistant micrococcus species
isolated from cattle egrets and its implications
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Background: Cattle egrets (Ardea ibis) are partial migrant bird
species in the tropics that move briskly around cattle popula-
tions in the grazing lands or travelling with cattle along trek
routes. Their distributions appear widespread especially in Sub-
Saharan Africa where transhumance forms of cattle movements
predominate. However, little information is available on their
extensive microbial roles in the transmission of infectious diseases
to domestic animals most importantly poultry and also humans. In
Nigeria, poultry disease antibodies have been demonstrated in cat-
tle egrets but no speciﬁc link has been made to any disease agent.
